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Dating back to 1861, when Paul Broca correlated Leborgne's left hemisphere lesion with his aphasia and right-sided hemiplegia, the dominant method in aphasia research has been clinical-anatomical correlation. With the advent of PET, followed by SPECT, and finally fMRI, will come a paradigm shift. Instead of correlating brain lesions with aphasic symptoms, we can now correlate brain function with language performance. Instead of asking, ''What is injured?'' we can now ask, ''What is working?'' Functional imaging can address a variety of questions including the locus of activation of a given brain function, the relative responsiveness among regions involved in the same function, and connecting pathways between regions. For instance, Raichle et al. (1997) showed an unexpected activation of the right cerebellum in practice-related learning of verb generation in normal subjects. In addition, Benson et al. (1999) have shown that verb-generation tasks, in contrast with naming and reading tasks, provide remarkably reliable activation of the dominant hemisphere. New patterns of connectivity have been suggested by Weiller et al. (1995) , who showed that despite complete destruction of Wernicke's area, increased activation in Broca's area is seen on fMRI during word repetition.
Aphasia occurs in eighty thousand new people each year. Prognostic indicators for this devastating condition are needed. Currently, the single most important predictor of long-term outcome is initial aphasia severity, which lacks the power to predict individual outcome. Another central goal is to understand the mechanisms of recovery. Theories such as compensation, redundancy, diaschisis, latent pathways, and restoration provide a theoretical framework for considering how recovery might occur. Empirical data is needed to know how recovery does occur. Eventually, a better understanding of recovery will lead to more effective clinical interventions. Several intri-
